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(GILBERT

ARIZONA

Council Communication

TO: HONORABLE MAYOR AND COUNCILMEMBERS
FROM: CATHY TEMPLETON, TOWN CLERK 503-6861
THROUGH: PATRICK BANGER, TOWN MANAGER

MEETING DATE: APRIL 19,2012

SUBJECT: LIQUOR LICENSE - SOMEBURROS MEXICAN FOOD, 2597 SOUTH
MARKET STREET

STRATEGIC INITIATIVE: N/A

LEGAL REVIEW FINANCIAL REVIEW

I Complete T Complete

V¥ N/A

RECOMMENDED MOTION

A MOTION TO ISSUE AN ORDER TO RECOMMEND APPROVAL OF A SERIES 12
RESTAURANT LIQUOR LICENSE FOR SOMEBURROS MEXICAN FOOD LOCATED AT
2597 SOUTH MARKET STREET.

OR

A MOTION TO ISSUE AN ORDER TO RECOMMEND DENIAL OF A SERIES 12
RESTAURANT LIQUOR LICENSE FOR SOMEBURROS MEXICAN FOOD LOCATED AT
2597 SOUTH MARKET STREET FOR THE FOLLOWING REASONS (SPECIFIC REASONS
FOR DENIAL MUST BE INCLUDED).

OR

A MOTION TO MAKE NO RECOMMENDATION ON A SERIES 12 RESTAURANT LIQUOR
LICENSE FOR SOMEBURROS MEXICAN FOOD LOCATED AT 2597 SOUTH MARKET
STREET (4 “NO RECOMMENDATION” RESULTS IN A HEARING BEING SCHEDULED
BEFORE THE STATE LIQUOR BOARD).




BACKGROUND/DISCUSSION

Timothy Vasquez is requesting approval of a Series 12 Restaurant Liquor License for Someburros
Mexican Food located at 2597 South Market Street. This is a new license.

A Series 12 Liquor License allows the holder of a restaurant license to sell and serve spirituous liquor
solely for consumption on the premises of an establishment which derives at least forty percent (40%) of
its gross revenue from the sale of food. Series 12 licenses are exempt from the 300 foot distance
requirement from a church, a school building with any grades K-12 or a fenced recreational area
adjacent to a school building.

Public notice was posted for the required 20-day period in accordance with the Arizona Department of
Liquor License and Control posting requirement. No adverse information to justify a denial of this
application was received from Planning and Zoning, Building and Code Compliance, Police
Department, or from Maricopa County Environmental Services Department. There were no liquor
related conditions in the zoning ordinance for this site.

Council’s recommendation will be forwarded to the Arizona Department of Liquor License & Control.
If Council recommends denial of an application, the minutes must reflect specific reasons, testimony,
and other evidence that supports the motion to deny the license applications as required by A.R.S. 4-
201.E further defined by Rule R19-1-102 (Attachment 1).

FINANCIAL IMPACT

The license fee for a Series 12 Restaurant Liquor License is $750 per year.

STAFF RECOMMENDATION

Staff feels such requests are solely Council’s prerogative and offers no recommendation on this request.

Respectfully submitted,

Cathy Tegfpleton
Town Clerk

Attachments/Enclosures:

Attachment 1 — Arizona Department of Liquor Licenses & Control,
Rule R19-1-102
Attachment 2 — Liquor License Application



Attachment 1

R19-1-102. Granting a License for a Certain Location

Local governing authorities and the Department may consider the following criteria in
determining whether public convenience requires, and that the best interest of the community

will be substantially served by the issuance or transfer of a liquor license at a particular
unlicensed location:

10.

11.

Petitions and testimony from persons in favor or opposed to the issuance of a license who
reside in, own or lease property in close proximity.

The number and series of licenses in close proximity.

Evidence that all necessary licenses and permits have been obtained from the state and all
governing bodies.

The residential and commercial population of the community and its likelihood of increasing,
decreasing or remaining static.

Residential and commercial population density in close proximity.

Evidence concerning the nature of the proposed business, its potential market and its likely
customers.

Effect on vehicular traffic in close proximity.
The compatibility of the proposed business with other activity in close proximity.

The effect or impact of the proposed premises on businesses or the residential neighborhood
whose activities might be affected by granting the license.

The history for the past five years of liquor violations and reported criminal activity at the
proposed premises provided that the applicant has received a detailed report(s) of such
activity at least 20 days before the hearing by the board.

Comparison of hours of operation of the proposed premises to the existing businesses in
close proximity.



Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
'Phoenlx Arlzona 8500
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g 7 \A:Alirg‘k /. ‘C'e::.v
Ata %W ar meeting of the of the City/Town/County
(RegulaVor Special) (Governmg Body)
of /79//5”// i held on the /q day of WK/L yp/ﬂ'the
(Day) {Month) (Year)
-7 7
application of .///”0 7 Q Vm ?L{f Z for a license to sell spirituous liquors at

the premises described in Application # / X /4 7?& 9;? , License Class Series / 07 was

considered as provided by Title 4, A.R.S. as amended.

IT IS THEREFORE ORDERED that the APPLICATION of

is hereby recommended for

{approval/disapproval)
a license to sell spirituous liquors of the class, and in the manner designated in the Application.

IT IS FURTHER ORDERED that a Certified Copy of this Order be immediately transmitted to the
Department of Liquor Licenses and Control, Licensing Division, Phoenix, Arizona.

CITY/TOWN/COUNTY CLERK

DATED AT

This day of .
(Day) (Month) (Year)

* Disabled individuals requiring special accommodations please call the Department
lic 1007 05/2009
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fent of Liquor Licenses and Control
fest Washington, 5th Floor

Phoenix, Arizona 85007 §
FEB £9 2M2 www.azliquor.gov -
602-542-5141
Ngdovpurl S ATION FOR LIQUOR LICENSE
DEVELOPMENT CE E OR PRINT WITH BLACK INK

Notice: Effective Nov. 1, 1297, All Owners. Agents, Partners. Stockholders, Officers, or Managers actively involved in the day to day operations of

the business must attend a Department approved liquor law training course or provide proof of attendance within the last five years. See page 5 of

the Liquor Licensing requirements. foi
SECTION 1 This application is for a: . o
] MORE THAN ONE LICENSE SECTION 2 Type of ownership: ]
[J INTERIM PERMIT Complete Section 5 O J.TWR.0.8. Complete Section 6 PT“:
X NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 JINDIVIDUAL Complete Section 6 £
[J PERSON TRANSFER (Bars & Liquor Stores ONLY) D PARTNERSHIP Complete Section 6 "

Complete Sections 2, 3, 4, 11, 13, 15, 16 - R CORPORATION Complete Section 7 '2':"’:
[0 LOCATION TRANSFER (Bars and Ligquor Stores ONLY) D LIMITED LIABILITY CO. Complete Section 7

Complete Sections 2, 3, 4, 12, 13, 15, 16 (I CLUB Complete Section 8 :
[J PROBATEMILL ASSIGNMENT/DIVORCE DECREE [ ] GOVERNMENT Compiete Section 10 f"m’

Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) I TRUST Complete Section 6 , oy
[J GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 [J OTHER (Explain) T
SECTION 3 Type of license and fees LICENSE #(s): - 'ILI} 10"}42
1. Type of License(s): {2 Beparimept Use OF

2. Total fees attached: $ r b ﬁ

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees aliowed under A.R.S. 44-6852 will be charged for all dishonored checks.

SECTION 4 Apphcant

4
—
1. Owner/Agent's Name:  Ms. %S QT2 Jingfh ‘/ —SCO 74
(Insert one name ONLY fo appear on license) ! Last First Middle
2. Corp./Partnership/LL.C..___ Sonebivms —TWC -

(Exactly as it appears on Articles of Inc. or Articles of Org.)

3. Business Name: 50r1 £ _ll ras ) f'\IJ'Ca!V Fc;e (‘/

(Exactly as it appears on the exterior of premises)

4. Principal Street Location 25577 S N« Lt S e Mar, Y i Efegg
(Do not use PO Box Number} City County Zip
5. Business Phone: _ 44~ 497~ St26 Daytime Contact: _~Jiv Y40~ ¢2& ~Jec )
6. Is the business located within the incorporated I|mlts of the above city or town? JYES [INO
7. Mailing Address: Z2127__W: Frye = Chindler, Az - greeo
ity State ip
8. Price paid for license oniy bar, beer and wine, or liquor store: Type $ Type $
DEPARTMENT USE ONLY
4
Fees: ‘/000 - ")0
Application Interim Permit  Agent Change Club Finger Prints $ : 0 D
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? [ﬂ YES [ NO

Accepted by: JV) Date: 01" ;l% - \l)\ _lLic.# ‘ 10—’ OM q Q

July 2010 *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1

32290 SO00*>/



SECTION 5 Interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S.
4-203.01.

2. There MUST be a valid license of the same type you are applying for currently issued to the location.

3. Enter the license number currently at the location.

4. Is the license currently in use? [J YES [INO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

I , declare that ] am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
(Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the titie which applies) of the stated license and location. .
e
State of County of -

X - The foregoing instrument was acknowledged before me iﬁ%s
(Signature) g
- ) day of . il
My commission expires on: Day Monih Yoar o
-
{Signature of NOTARY PUBLIC) =

SECTION 6 Individual or Partnership Owners: - o

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Individual:

Last First Middle % Owned Mailing Address City State Zip

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middie % Owned Mailing Address City State Zip
oad
oo
oo
0o

(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profitsflosses of the business?  [J YES [0 NO
If Yes, give name, cutrent address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle Mailing Address City, State, Zip Telephone#




SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING
FEE FOR EACH CARD.

8 CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and 8.
OuLc. Complete 1,2,4,5,6,7,and 8.
1. Name of Corporation/L.L.C.: Sore udres  INS.

{Exactly as it appears on Articles of Incorporation or Articles of Organization)

2. Date Incorporated/Organized: IO! 2 / &S State where Incorporated/Organized: Az
3. AZ Corporation Commission File No.. O 179 6460 Date authorized to do business in AZ: _f0fer [£5~
4. AZL.L.C. File No: Date authorized to do business in AZ:
5. s Corp./L.L.C. Non-profit? [J YES [RNO
6. List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Title Mailing Address City State Zip
D.r-(c,k\/‘

Va Squre Gewge.  Gons LEO~ rsis ¢ feedwivt CE Chandler, A &Yaii
V. I [,

asqupy Mary Elrasteth Secl 205 €. frechwt Ch Clhardler At &r
\/mjug, “Tne Y Scet Pres [s@xis € g1t by Glbes f2 £5291 E::

D\«Cf‘/ :—

(ATTACH ADDITIONAL SHEET IF NECESSARY) S Lﬁ
7. List stockholders who are controlling persons or who own 10% or more: : ,1::
Last First Middle % Owned Mailing Address City State Zip »-:»':
\/4JML Georg Cons Yo lsns € feschnd G Clslly A2 5Te /g 1
\/"‘Sﬁvrc ﬁfn@fh;; Soff 31 swe pdl ) @ fot Az sreqr
\/aqlvn_ Ar\\/ Ehesle Y 13 |lefsa S 3485 /AX14Z £reys
C:n—fmv finy  Jewmy N/ 1O (714 € Hanshw L 6/'/4171, 4> &5

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. If the corporatior/L.L.C. is owned by ancther entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

SECTION 8 Club Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:
{Exactly as it appears cn Club Charter or Bylaws) {(Attach a copy of Club Charter or Bylaws)
2. Isclubnon-profit? [ YES CINO

3. List officer and directors:
Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) -



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:
' 1. Current Licensee's Name:

(Exactly as it appears on license) Last First Middie
2. Assignee's Name:

Last First Middle
3. License Type: License Number: Date of Last Renewal:

4. ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: (for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR 1S SERVED.

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09). '”’:
[T

1. Current Licensee's Name: Entity: o
(Exactly 2s it appears on license) Last First Middle (indiv., Agent, etc.) f‘_’

2. Corporation/L.L.C. Name: .

(Exactly as it appears on license)

3. Current Business Name: ﬁ
{Exactly as it appears on license) o

4. Physical Street Location of Business: Street =

City, State, Zip
5. License Type: License Number:
6. If more than one license to be fransfered: License Type: License Number:
7. Current Mailing Address: Strest
(Other than business)
City, State, Zip

8. Have ali creditors, lien holders, interest holders, etc. been notified of this transfer? T YES O NO

8. Does the applicant intend to operate the business while this application is pending? [0 YES LI NO If yes, complete Section
5 of this application, attach fee, and current license to this application.

10. |, , hereby authorize the department to process this application to transfer the
(print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these
conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

I, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print full name)

STOCKHOLDER, or LICENSEE of the stated license. { have read the above Section 11 and confirm that all statements are
true, correct, and complete.

State of County of
{Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
Day Month Year

My commission expires on:

(Signature of NOTARY PUBLIC)



SECTION 12 tLocation to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE
1. Current Business:

Name
(Exactly as it appears on license)
Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number:

4. If more than one license {o be transferred: License Type:

License Number:
5. What date do you plan to move?

What date do you plan to open?

SECTION 13 Questions for all in-state applicants excluding those applying for government. hotel/motel. and
—  restaurant licenses (series 5, 11, and 12):

AR.S. § 4-207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the license application is received by

the director, within three hundred (300) horizonta! feet of a church, within three hundred (300) horizontal feet of a public or private school bullding with =
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school Buﬂ‘dmg
The above paragraph DOES NOT apply to:

froeits

™
a) Restaurant ficense (§ 4-205.02) c) Government license (§ 4-205.03) P
b) Hotel/mote! license (§ 4-205.01)

d) Fenced playing area of a golf course (§ 4-207 (B)(5))

Name of school / e
l,.—f'h
Address / :

-
2. Distance ; fi. Name of church
- /

Address
-
3.1 am the: @ Lessee

1. Distance to nearest school: L.

City, State, Zip
L] Sublessee [J Owner [ Purchaser (of premises)

4. If the premises is leased give lessors: Name Sonnt S¢ ﬂe\/t 'o)fwa

Address 2321 Y. Fye Rl Y5  (neolltrAc &T2qy
City, State, Zip
4a. Monthly rentalllease rate $ l ,}ﬁ l‘_—[ What is the remaining length of the lease [§7yrs. ‘9 _mos.

4b. What is the penatty if the lease is not fulfilled? $ [lﬁ ar other

{give defails - attach additional sheet if necessary)
5. What is the total business indebtedness for this license/location excluding the lease? $ AN / %1
Please list lenders you owe money to.
Last

First Middle Amount Owed Mailing Address

City State

Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. What type of business will this license be used for (be specific) /V Fi o %Km[ /éf it W

5



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?
O YES O NO Ifyes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [JYES [1 NO

9. Is the premises currently licensed with a liquor license? [1YES [ NO If yes, give license number and licensee’s name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [J YES [ NO
if yes, give the name of licensee, Agent or a company name:

and license #:

Last First Middle
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consuit
AR.S. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0O114) provided by the
Department of Liquor Licenses and Control. : ' '

4. As stated inA.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed i
premises. By applying for this [] hotel/motel [ restaurant license, | certify that | understand that | must maintaina
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records 11
Required for Audit (form LIC 1013) with this application. e

[
Tl

applicant's signature ' o
As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and =
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barri%s
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly,
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for ﬁiur
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necesary,

and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the™

“Information” tab. -
applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:
O Entrances/Exits O Liquor storage areas Patio: [1 Contiguous
;ZLService windows B-Brive-in windows 1 Non Contiguous

2. s your licensed premises currently closed due to construction, renovation, or redesign? O YES NO
If yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detaited floor plan of the kitchen and dining areas including
the locations of all kitthen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc.
As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses

and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

AMENDMENT

applicants initials



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

O YES 'F NO Ifyes, attach explanation.

8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [J YES IZ\ NO

9. Is the premises currently licensed with a liquor license? [] YES QNO If yes, give license number and licensee’s name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotelimotel license applicants:

1. Is there an existing restaurant or hotel/motel liguor license at the proposed location? [ YES ﬁ NO
If yes, give the name of licensee, Agent or a company name:

and license #:

Last First Middie
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consuit
A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquor Licenses and Control.

4. As stated inAR.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revemue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liguor on the hcensed_m
premises. By applying for this [J hotel/motel TR restaurant license, | certify that | understand that | must maintain a b
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records or

Required for Audit (form LIC 1013) with this application. \/V

applicant's sidnature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and n'
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio bartiers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be propefly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready fomur
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the
“Information” tab. v/

applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

T Entrances/Exits M4 Liquor storage areas Patio: X] Contiguous

™ Service windows CA Drive-in windows [d Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? OYES % NO
If yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is {o be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

/ﬂ/

applicants initials



SECTION 15 Diagram of Premises

4.1n this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. [t must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached’ in box provided below.

PRI TM T AT ED

SECTION 16 Signature Block
o N St \/4’1”1'/

{print¥ull name of applicant)

application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct angrspmplete.

/.«/

srgnature of apphcank@ed in Section 4, Question 1)

)

, hereby declare that | am the OWNER/AGENT filing this

State of ‘m % ﬂ County of MM/ W@

The foregoing instrument was acknowledged before me this

4;‘-\‘ JUANITA A EDPARZA

My commission expires on :




-3 12

I g e ve er vk

EE R ot i e AT, A T ﬁﬁ.@ Rt T R
L A NI R Sl ML LR M M N

I7-10 /37

220"

D A Y

] 0t g e
v s

-~ 67

L - T

36142

157

|5'=4"]

FLOOR PLAN

VE =TT

KEY NOTES (®

1. T PHGID NOusIs STRGRG SYSTOY, S SWED 1 Al
BEH0R LEWNINS

7. ST COWMA, SEE SUCTAAL DARCS

1 0° Te SE PUNGMG DU

4 RSP UATEN AND GFIAL LHOOV SEE OETML V1K)

A WU NGHRD VNG, ST DM 405

6 PASSIEU W00V N 9165, SEE SO PU FLY

T ¥ NGt O 4000 ROST, E OEUM. 1/08

B SMCE DOMAE 10N LACKION, P TO VN I, S

L DN TN, BIE EDUNGH/AUNENG DA
1L IS B, KT MUV RS

11, STED. COUNN W STRRON, SEE STRGTAR. PGS
12 VANORK, SEE 420 4D MCITETUW, DOMS

121 o Moo 0K

T ROUGHT MW RNGE S OLTML 107374

15 6 B CONC. UED ER, BOLLMA, SEE DKt
10

68 DU V00D CONAL S SRS DRRCS

n

70 ROOF RS LEKIDN M0 DRNTN SO AN LENDLN, TEY
oamnGS M ROOF BN, DT, 1/

20 AL A I0L STE ELITMCAL DRGNS

N, PRE AITR, SEE DOEUAD PAE PROTECTON DAMINGS 440 CAL
ORANMCS. R BN B PROADD W 7' DIEAR FACE.

i G O v

[ Nex REVISIONS:
A\l 03/15/07 Jer cosugnts

Fa\
I
A
A

_~
AN
A
hY
e

, ARIZONA -

= s e

RESTAURANT
NTAN VILLAGE

RN CONTRITIN WAL VNTY AL SR/
QIREUDITS.

T ML BULDNG BNTRANCES BULL B AB ACCESSBLE.
1 ACON D DXLMS 1001 440 4/401 FON ADA ACCETSELE TWRLSWOLDE.

VAT o L SMIDHS, RECOCLE, M) DWR s
LA SR RV mea.

10 AOTR T LKDICUE AOS FOR AOBONL MEORUATON DA KAXE.

" n o
AL T TG ALUING, BITRCK, 40 STV PG

KL BLOCKNC TD BF PR AETMOMT 24 MATERL, N0 MSTALED &S
NRCATED 08 RLQUAED.

W, SRS T A00H o 1, STH ) G o ACCURT, et
FLOGR LBV, il

N PASIES IO FYISI UNTRNS. COLORS 02 TETILAES Bl I
WERED B 4A0L PAON I MGTALATOK, FARCAIN LA GUODMG.

W Ex s coomeur. toru ™
Shaie ORI ERP SN0 St

g5 s cas e iy Dot o 4 socton
RS

" RN B WSS

10, PAOVOL 2 100X JON 40 PEE IGIR ADOU BEHICE AT TWE PR

B GC L re s unou OF (1) 24 0AC P EMESHER PK
1000 5F. D FOJD MEX WIM A VAN AL DSTAKE OF 75',
UQUMTES M AN ACCETSAE LDCANOH

...... WAL PAMOE A N TYPL Peg CIDGUSER WINN 30° OF
COUUERCIR. COOKMG EQUPVDNY
el M i

SOMEBURROS

{ SA
\\

GILBERT

& >
33
Y

=5 A10




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washmgton 5th Fi ioor
Phoemx,, AZ- 85007 2934
- www.azliquor. gov
. .(602) 542-5141

RESTAU RANT OPERATION PLAN

LICENSE #

o "_71010104‘2

List by Make, Model and Capacntyofyour s B ?’Fj
Grill Scu'ftll(/-)c/ gk/ﬁo/ P_i
Oven /\)/A’ :::
Freezer L/f (B ‘)[’1’1’21‘/ iz, I k - %
R'efrlgerator 9,7( € unl k oy 1[/\ 9.(K ";
>INk B temptmprt  SE
Dish Washing -

“Facilities - S &

Food Preparation

Counter (Dimensions) 3 gL, M(-(’J

Other

Print the name ofyour restaurant: Scmg Lu.f 4N ™M Xycens g@”ﬂ/

Attach a copy of your menu (Breakfast, Lunch and Dinner including prices).

List the seating capacity for:

a. Restaurant area of your premises [ X & 1
b. Bar area of your premises [+ 0 ]
C. Total area of your premises [ 8 3/ ]

What type of dinnerware and utensils are utilized within your restaurant?
O Reusable Fl Disposable

Does your restaurant have a bar area that is distinct and separate from the restaurant seating? (If yes, what

percentage of the public floor space does this area cover). I Yes % ;[ No

What percentage of your public premises is used primarily for restaurant dining?
(Does not include kitchen, bar,cocktail tables or game area.) vn(:) %

*Disabled individuals requiring special accommodations, please call (602) 542-9027

Lic0114 05/2009




8. Does your restaurant contain any games or television? O YesF\No
If yes, specify what types and how many of each type (Televisions, Pool tables, Vide6 Games, Darts, etc)

10.

9. Do you have live entertainment or dancing? O Yes ? No

(If yes, what type and how often?)

o

=

il

]

Use space below or attach a list of employee positions and their duties to fully staff your business. E

CorRf = cathzs L IO/VE 74;00/) g@i@) STV I //a& I b

Lint camt ~ dhbw/ =

it

e HCc-/i caol -

, /
Aroustt ] foped”

I /IMQ’M\/ SCC# éé/%f/

(Priht full name)
read this application and the contents and all statements true, correct and com

« —=b-

(Signature of APPLICANT)

§ /*‘"\}\JJANTA A ESPARZA

My commission expires on::

Notary Public - Arizond
i Maricopa C?” D14
\.//’ Expires Sept. 1. 2

, hereby declare that I am the APPLICANT filing this application. I have

State of / /g 977 County of m //9/ %@

The foregoing instrument was acknowledged before me thi
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B. Employee Log (A.R.S. §4-119)
C. Employee time cards (actual document used to sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly

wages
13. Off-site Catering Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the
license premises.
B. All documents which support purchases made for food to be sold off the licensed
premises.

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardless of

each licensee’s accounting methods, the amount of gross revenue derived from the sale of food
and liquor must be substantially documented. "

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

~3p
et

E

¥
)

3

-
i

A.R.S. §4-210(A)7
The licensee fails to keep for two years and make available to the department upon

reasonable request all invoices; records; bills or other papers and documents relating
to the purchase, sale and delivery of spirituous liquors and, in the case of a restaurant
or hotel-motel licensee, all invoices, records, bills or other papers and documents

relating to the purchase, sale and delivery of food.

(TTHE 017 by

A.R.S. §4-205.02(G)

For the purpose of this section:

1. “Restaurant” means an establishment which derives at least forty percent (40%)
of its gross revenue from the sale of food.

“Gross revenue” means the revenue derived from all sales of food and spirituous
liquor on the licensed premises, regardless of whether the sales of spirituous
liquor are made under a restaurant license issued pursuant to this section or under
any other license that has been issued for the premises pursuant to this article.

|, (print licensee name):
\/asqure “lnotlf Scott
Middle

1
Last

have read and fully understand all aspects of this statem
oy 7 N Cap -

State of
The foregoing instrument was acknowledged before me this

/'
X [— l"\/' 9—-_;[_ day OW
i Month

(Signature of Llcensee)
JUANITA A ESPARZA /
s } Notary Public - Arizona
@ & Marlecpa Cm.n’ty - £ ;
9 , X 014 g S

MAKE A COPY OF THIS DOCUMENT AND KEEP IT ' ]

First /




i

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

- 800 WWashmgton 5thr Fioor
.. Phoenix, AZ 85007-2934
Eaa www azliquor.gov

© (602) 542-5141

RECORDS REQUIRED FOR AUDIT
SERIES 11 (HOTELIMOTELWIRESTAURANT AND SERIES 12 (RESTAURANT)

MAKE A COPY OF THIS DOCUMENT AND KEEP !T WITH YOUR DLLC RECORDS

In the event of an audit, you Wl" be asked to provude 1o the Department any documents
necessary to determine compliance with: A.R:S: §4-205. 02(G). Such documents
requested may include however, are not hmlted to:

1. All invoices and receipts for the purchase of food and spirituous liquor for the licensed
premises.

A list of all food and liquor vendors
The restaurant menu used during the audit period
A price list for alcoholic beverages during the audit period

Mark-up figures on food and alcoholic products during the audit period

.‘P’.U':".‘*’.N

A recent, accurate inventory of food and liquor (taken. W|th|n two weeks of the Audit

== Interview Appointment)

7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy)
9. Financial Statements-Income Statements-Balance Sheets
10. General Ledger
A. Sales Journals/Monthly Sales Schedules

1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.

with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

11. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of
tax returns

12. Payroll Records

A. Copies of all reports required by the State and Federal Government

Lic1013 05/2009
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ARIZONA DEPARTMENT«@F LIQUOR LICENSES & CONTROL
Wash

MAKE A COPY OF THIS DO

In the event of an audit, yo{;

necessary to determme comphanc

) e Department any documents
,§4-205 02(G). Such documents

1. All invoices and receipts for the purchase of food and spirituous liquor for the licensed
premises.

2. Alist of all food and liquor vendors

3. The restaurant menu used during the audit period

4. A price list for alcoholic beverages during the audit period

5. Mark-up figures on food and alcoholic products during the audit period

,6 A recent, accurate inventory of food and liquor. (taken wn‘hm fwo wpeks of the Audlt '
=== Interview Appointment) T

7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy)

9. Financial Statements-Income Statements-Balance Sheets

10. General Ledger

A. Sales Journals/Mdnthly Sales Schedules

1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.

- with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

11. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of
tax returns
12. Payroll Records

A. Coples of all reports requ1red by the State and Federal Government

Lic1013 05/2009
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 7
Phoans A2 350072655 T Gt Ho
: Phe3ag Ik

Attention all Local Governing Bodies: Social Security at hdate {ufo n is Confidential. This information may be given to
3 4 ot : 3 be blocked to be unreadable prior to posting

? ype or print with BLACK INK.
iducted. False or incomplete answers
bsegtient revocation of a license or permit.

RSON COMPLETING THIS FORM MUST SUBMIT AN g
TING MUST BE DONE BY A BONA FIDE LAW 1
ARTMENT DOES NOT PROVIDE THIS SERVICE. ™

Liquor Lllcense # ,;.“1

IR

“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE O
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVIC

i
he fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks.

« / (If the location is currently llcensed) - )
1. Check quntrolling Person Agent {1 Manager (Only) Fu
appropriate (Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box ——Jpp» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete #’21
2. Name: __ VOssupz IIM\/ St Date of Birth:
Last' First Middle (NOT a Public Record)
* 3. Social Security Number__- ___é_mvers Licens: ' State: A < i mee e
(NOT a public record) T (NQT a pubhc record)
4. Place of Birth: _ /€S & Az USA Height __ @' 3" Weight (8 Eyes: B4 Hair_ B2
City State Country (not county) ~
5. Marital Status [] Single [f] Married []] Divorced [] Widowed Daytime Contact Phone: ___ Y& ~62& 3257}
6. Name of Current or Most Recent Spouse; \/ ajeute Jv I ilid S /knr VALY "7LI Date of E.. e——
(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (NOT a public record)
7. You are a bona fide resident of what state? A 2 If Arizona, date of residency: __ /0 /Z / IEWAY

8 Telephone number to contact you during business hours for any questions regarding this document. L/SO ~G2k~32%)

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: SOI‘\C b’J(fOS 2 f%i("\ﬂ/ ﬂcc/ Premises Phone: 48 '%7“‘3 (4"
11. Physical Location of Licensed Premises Address: 297 _S.  M¢/kef S/ G /6V+ Vid XaX ™ 0 527x

Street Address (Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
SI‘{G CURRENT | & A;yk‘urahnt ﬁ""W/&thf Muf«u 2T2T W Frye Lol ¥ avy

Cl“’“gﬂvuﬂ’%— Eyee S/

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/A

13._Indicate your residence address for the last five (5) years: 4
FROM TO Rent or RESIDENCE Street Address
Month/Year| Month/Year| Own_|If rented, attach additional sheet with name, address and phone number of landlord City State Zip
CAIOX CURRENT| Juwn| S (R €. ANJQ Ry C"'/Le/‘l AL | &y
2oy | 6Jos lawas] 319 €. Harybonr cf. Gl t |42 |aves

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? OYES ENO
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) CIYES CINO

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained. cited. arrested, indicted or summoned into court for violation of ANY law or O YES TKNO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
{(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments CJYES ﬂ NO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager CYES S{NO‘

EVER had a business, professional or liguor application or license rejected. denied. revoked, suspended b
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judament against you, the subject of which involved fraud or CJYES E NE&
misrepresentation? _ e

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, me
director or manager on any other liguor license in this or any other state?

mber,  YES [ING:.
K '?

. _ Ifany ansiver to Questions 15 throgigh 19 is “YES® YOU MUST attach a signed; statemen N ,,-..,',E-
Give complete details including dates, agencies involved, and dispositions. B R
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED
W Speft
20, I,_—Tim¢ Vcdi qure_ , hereby declare that | am the APPLICANT/REPRESENTATIVE
(print full name of Applicant) o L

filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

X \/\ / State of%ﬂﬁ County of W é%’

(S|gnature of Applicant)

efc 1wing mstrument was ack
day of __ 7~

/\ JUANITA A, ESPARZA
Notary Public - Arizona
Maricopa County

'/ Expires Sept. 1, 2014

Day :}\/Ion-th' Year \ //@@N\SOWOTARYPUBUC) ((

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be at least 21 years of age.

My commission expires on:

State of County of

The foregoing instrument was acknowiedged before me this

X day of
Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year



February 8, 2012
To whom it may concern,

1 am currently the liquor agent for the following licenses/business:

License # 1207842
Someburros Mexican Food
7501 E. Frank IV.I;)Wytr:I-V_Vrigﬁt Blvd: o

Scottsdale, AZ 85260

Sincerely,

b —

Tim Vasquez

.....



ARIZONA STATENIENT OF CITIZENSHIP
AND ALJEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: ] 1 C”_( q L\ LF?\

Ownership Name: ___Sq ne boeni e

(as listed on the current liquor license application or renewal application)

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8 "
US.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen I
nationals, non-exempt "qualified aliens” (and sometimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit.

Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the applicant is lawfully present in the A
United States. =

Directions: All applicants must complete Sections I, II, and IV. Applicants who are not U.S. citizens or d

nationals must also complete Section IHI. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

| 2o s g SECTION I APPLICANT INFORMATION: - "
— Y
APPLICANT’S NAME (Print or type) Tmofh y -S(c # Lé/,{ VP Z— DATE____ 2 /é // 2—

TYPE OF APPLICATION (check one) ﬁ\anL APPLICATION ___ RENEWAL

TYPEOFLICENSE )2 VP[ ouren }

““.. .+ SECTION II — CITIZENSHIP OR NATIONAL STATUS DECLARATION L I
Dlrectlons Attach a legible copy of the front. and the back (if anv), of a document from the attached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: , 10/}65;{)0

A. Are you a citizen or national of the United States? (check one) '_\/Yes _ No

B. Ifthe answerjs “Yes,” where were yvou born? List city, state (or equivalent), and country.
City @ l 3{’)"\ State (or equivalent) A2 Country or Territory __/)4/<s/5

If you are a citizen or national of the United States, go to Section IV. If you are not a citizen or national of the
United States, please complete Sections III and I'V.

DLLC 2/20/09 AG 11/08/07 - 81662

Page 1 of 7



T ~ SECTION III — ALIEN STATUS DECLARATION - =~~~ - = J
Directions: To be completed by applicants who are not citizens or nationals of the United States. Please indicate
alien status by checking the appropriate box. Attach a legible copy of the front. and the back (if any), of a document
from the attached List B or other document that evidences your status. A.R.S. § 1-501. Name of document provided:

“Qualified Alien” Status (8 U.S.C.§§ 1621(a)(1), -1641(b) and (c))

[J 1. Analien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).
2. Analien who is granted asylum under Section 208 of the INA.

3. A refugee admitted to the United States under Section 207 of the INA

4. An alien paroled into the United States for at least one year under Section 212(d)(5) of the INA.

An alien whose deportation is being withheld under Section 243(h) of the INA.

6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

O 0O 0O 000

7. An alien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education
Assistance Act of 1980).

[18.  An alien who is, or whose child or child’s*parent is a “battered alien” or an alien subjected to extreme
cruelty in the United States.

Nonimmigrant Status (8 U.S.C.§ 1621(a)(2))

Clo. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.] Nonimmigrants are
persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101(a)(15).

Alien Paroled into the United States For Less Than One Year (8 U.S.C.§ 1621(a)(3))

[110. Analien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C.§ 1621(c)(2)(A) and (C))

O a nonimmigrant whose visa for entry is related to employment in the United States, or

[J 12.  Acitizenofa freely associated state, if section 141 of the applicable compact of free association

approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
U.S.C. § 1901 et seq.];

013 A foreign national not physically present in the United States.
Otherwise Lawfully Present (AR.S. § 1-501)

[J 14. A person not described in categories 1-13 who is otherwise lawfully present in the

United States. PLEASE NOTE: The federal Personal Responsibility and Work
Opportunity Reconciliation Act may make persons who fall into this category ineligible
for licensure. See 8 U.S.C.§ 1621(a).

Page 2 of 7
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ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: ‘ 107 q 0 l’;?\

Ownership Name: __ So e i i Zavce.

(as listed on the current liquor license application or renewal application)

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8
U.S.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen
nationals, non-exempt "qualified aliens” (and sometimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit.

Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonsirates that.the applicant is lawfully present in the
United States.

Directions: All applicants must complete Sections I, IT, and IV. Applicants who are not U.S. citizens or
nationals must also complete Section III. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

[ - SECTION I— APPLICANT INFORMATION

APPLICANT’S NAME (Print or type) /"‘wﬂ\ y -S(c, # Lé/,{w‘ Z— DATE A /é // 2—
TYPE OF APPLICATION (check one) @IHAL APPLICATION ____RENEWAL

TYPEOFLICENSE |2 VPf orrer F

I ) SECTION II — CITIZENSHIP OR NATIONAL STATUS DECLARATION = ) ‘
Directions: Attach a legible copy of the front. and the back (if any), of a document from the attached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: ,‘_'leﬁ;{b

A. Are you a citizen or national of the United States? (check one) __\/Yes ___No

B. Ifthe answerjs “Yes,” where were you born? List city, state (or equivalent), and country.
City @j ‘ !ﬂf\ State (or equivalent) #2 Country or Territory __ /)4 /<e/5

If you are a citizen or national of the United States, go to Section IV. If you are not a citizen or national of the
United States, please complete Sections ITI and IV.

DLLC 2/20/09 AG 11/08/07 - 81662

Page 1of7
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Attachment to Form 1 Applicant Statement

EVIDENCE OF U.S. CITIZENSHIP, U.S NATIONAL STATUS, OR ALIEN
STATUS

LIST A: U.S. CITIZEN OR U.S. NATIONAL

Note: In this List, the term “Service” refers to the U.S. Citizenship and Immigration Service, formerly,
the U.S. Immigration and Naturalization Service (INS).

[Source: Proposed Rules, Verification of Eligibility for Public Benefits, 8 CFR § 104.23; 63 FR 41662-01
August 4, 1998); and Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility
Under Title IV of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim
Guidance™), 62 FR 61344 (Nov. 17, 1997), Attachment 4]

Evidence showing U.S. citizen or U.S. national status includes the following:

a. Primary Evidence:

(1) A birth certificate showing birth in one of the 50 states, the District of Columbia, Puerto
Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats
residing in such a jurisdiction);

(2) United States passport;

---—-=3Yy---Report-of birth abroad of a U.S. citizen (FS-240) (issued by the Departmaat;of State to----- -

U.S. citizens);

(4) Certificate of Birth (FS-545) (issued by a foreign service post) or Certification of Report of
Birth (DS-1350), copies of which are available from the Department of State;

(5) Form N-561, Certificate of Citizenship;

(6) Form I-197, United States Citizen Identification Card (issued by the Service until April 7,
1983 to U.S. citizens living near the Canadian or Mexican border who needed it for frequent
border crossings) (formerly Form I-179, last issued in February 1974);

(7) Form I-873 (or prior versions), Northern Marianas Card (issued by the Service to a
collectively naturalized U.S. citizen who was born in the Northern Mariana Islands before
November 3, 1986);

(8) Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen
(given to an individual born outside the United States who derives citizenship through a
parent but does not have an FS-240, FS-545, or DS-1350); or

(9) Form I-872 (or prior versions), American Indian Card with a classification code "KIC" and a
statement on the back identifying the bearer as a U.S. citizen (issued by the Service to
U.S. citizen members of the Texas Band of Kickapoos living near the U.S./Mexican border).

[Source: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance”), 62 FR 61344
(Nov. 17, 1997), Attachment 4]

b. Secondary Evidence
If the applicant cannot present one of the documents listed in (a) above, the following may be

relied upon to establish U.S. citizenship or U.S. national status:

(1) Religious record recorded in one of the 50 states, the District of Columbia, Puerto Rico (on
' or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats
residing in such a jurisdiction) within three 3 months after birth showing that the birth
occurred in such jurisdiction and the date of birth or the individual's age at the time the
record was made;

Page 4 of 7
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l ' " SECTIONIV — DECLARATION

All applicants must complete this section. I declare under penalty of perjury under the laws of the state of Arizona
that the answers I have given are true and correct to the best of my knowledge.

"”f:—/:—l/‘/ /02

APPLICANT’S SIGNATURE TODAY’S DATE

Page 3 of 7
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The 'Sew'emry of State of the Unifed States of A rat Tx
bereby requests all whom it may concern lo pevmit the citizen Inational
of the United States named herein to pass without delay or bindrance

; xend i case of need to give all lawful aid and protectip :

Le Secrétaive d'Etat des Etats-Unis d'Amérique

pirie par les présentes toutes autorités compétentes de laisser passer le citoyen
. .fessmjii:s:mf des Etats-Unis titulaive du présent basseport, sans délai ui.- .
" dHfficulté et, en cas de besoin, de lui accorder toute aide et protection légitines.

! Secretirio de Estado de los Estados Unidos de América por el presente solicita a las

“dictoridades competentes bermitir el paso del cindadano o nacional de los Estados Unides
aqui nonbrads, sin demora ni dificultades, ¥ en caso de necesidad, prestarle toda la

: V' ayuda y proteccion licitas.




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Fioor .
Phoenix AZ 850072634 ;FF (st 7—fD

! 02) 542- 5143%;

Attention all Local Governing Bodies: Social Secu

?aiw’é:ﬁtmn is Confidential. This information may be given to
tocal law enforcement agencies for the purpose ¢ 3

be blocked fo be unreadable prior {o posting

i i
Read carefully. This mstru =nt is'3 sSwepFdocament Aype or print with BLACK IRK.
An extensive investigation of youly ci&gésg}ii%w i be cosi@cﬁed False or incomplete answers
could result in criminal prosecutioré‘znd (gér degiator ,e’ ybsie 3 nt revocation of a license or permit.
TC BE COMPLETED BY EACH CONTROLLING PERSON, AGES ;ﬂé AEER ,ERS(ON COMPLETING THIS FORM MUST SUBMIT AN

"APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBT Sl FINCE TING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEARPREVER BYIIRES THE DEPARTMENT DOES NOT PROVIDE THIS SER) VICE.

Effective 10/01/07 there Is 3 $24.00 processing fes for each fi Wge gamﬁgcaré subrmitted. LEQH !' L!G&RSG # s
The fees allowed by A.R.S. § 44-6852 will be charaed for all dishonored checks. l} g C? (2
\ s {tf the location Is currently licensed} -2

1. Check Controliing Person [TAgent ] Manager {Only}
appropriate {Complete Questions 1-19) {Complete All Questions except# 14, 142 & Z‘Q
box ——Pp | Controlling Person or Agent must complete #21 for a Manager Controliing Person or Agent must complete # 21

2. Name: 17 A E5LUE 2. M 2z & CTO!‘/_) Date of Birth: =

TR e = Widdle ~TIHOT 2 Public Recory T

3 . Sosial Secuirty Numbr e rivers License ot 7 f iz,
{NOT = public record} . NOT 3 pub!lc record) 7

4 . Piace of Birth: j «‘:’ m;?ff Al 2 Height £ /8 "Weignt 228 _ Eyes: L2 vioir 52 .

State K Country (not county) .

5. Marital Status [ SznglP gh’iamed ] Divoreed ] Widowed Daytime Contact Phone: L6 5[0 50

8. Name of Current or Most Recent Spouse: }/ﬁ" ‘:75? Mfﬁ, - w2 Y g Date of B

{List =zl for last § years - Use additional shest If necessary} Last Fist / iiddie  Maiden {NQT 2 public record)

7. You are g bona fide resident of what staie? f??/{' } ?fl r.d ?‘9—" if Arizona, daie of residency: 4{ / o / 'f/ ?

8 Telephone number fo contact you during business hours for any guestions regarding this document. 5}’ é/ & S é’ / o é g éf’

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona drive(’s hcen_s_g or voter registration card.
1 Y e

iR Po0G3p4 3B

10. Name of Licensed Prem:ses: ‘gt"ngs-‘f tey S oNire) ‘/ .'/ Premises Phone: Y6~ 45
11, Physical Location of Licensed Premises Address: 25T S, /las ke /- _S‘/L— l W /’74 4 ca,ﬂc, 4’ 7
Street Address (Do not use PO Box # City 2 -va7 piwnlouply: et
12, List your employment or fype of business during the past five (8) years. If unempioyed part of the fime, ksL@esgdaie&x—L;s% nostrecent st
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
MorthiYear | Month/Year OR BUSIHESS (strest address, city. state & zip) . )
/ GURRENT ' - T —chng)e
7/ 198 “ " el St Reds Ty . 2927 Wy Fege (ol -Fz 4 224
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13. Indicate your residence address for the last five (5) years: N
FROM TO Rentor RESIDENCE Street Address
Month/Year | Month/Year] Own |l rented, altach additional sheet with name, address and phane number of fandiord City State Zip
7 pecqomret gy, 2505 £. Brecsms? o Chpnpien Az 55249
iV / P e
1309919 268\ guw | 5405 5 ¢ oueap Lo T pr M 95251
7 [ ‘ A

LiC 0101 9/24/2009 Disahisd individuals reguiring special accommodations, piease call the Department. (802} 542-8027



if you checked the Manager box on the front of this form skip to #15

14, As a Controfling Person or Agent, will you be physicaily present and operating the licensed premises? [']YEsmO
if vou answered YES, how many hrs/day? . and answer #14a below. If NO, skip to #15.

14a. Have you aitended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) Oyes EINO
if the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an exisiing license.

15. Have you been detained, cited, arrested. indicted or summoned into court for violation of ANY law or

f1YES R’NO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(inciude only traffic violations that were alcohol andfor drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments  1ygs mg
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager

] . . oo ; ) X LIYES XNO
EVER had a business, professional or liquor application or license rejected, denied. revoked, suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraudor  LJYES ﬁ'NO
misrepresentation?

ru

19. Are you NOW or bave you EVER held ownership, been a controlling person, been an officer, member, ,ﬁ(ES @NO
i other liquor license in this or any other state?

I~ ‘E‘n‘

4/ e = . . R - _ > . ey 1’ -
LA/t any answelli AN “YES e el L S D1
o i _Gtﬁ%tedetaﬂ_mc udmg dates, agencies invoN nd dispositions. C -
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED P

CorD " 2

hereby deciare that 1 am the APPLICANT/REPRESENTATIVE :

State OWCWM}/ of MCLV l CO%

) h foregoing instryment was acknowtedged before iS
A .
6 Year
i1 i , ]

Y PUBLIC)
MO
COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be at least 21 years of age.

X . M i~
4 (Signature of Appiigant)

JASMVYNE L SETTLE
Notaq Public - Arizons

}
4

State of County of
The foregoing instrument was acknowiedged before me this
X day of l )
. Signature of Controfling Person or Agent (circle one) . Monih Year
(Signature of NOTARY PUBLIC)
Print Name

My cormmission expires on:

Day Manth Year




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800

Phoenix AZ 85007-2834

W Washington 5th Fioor

802) 542-5151

P Ot HO
AN P0G 38

Hopn is Confidential. This information may be given to
rust be blocked to be unreadable prior to posting

An extensive investigation of yound}
could result in criminal prosecutiol

TG BE COMPLETED BY EACH CONTROLLING PERSON, AGEX
*APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE O

Read

carefully. This ins

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE A

446852 will be charaed for all dishonored check

ype or print with BLACK INK.
cted. False or incomplete answers
nt revocation of a license or permit.

NG MUST BE DONE BY A BONA FIDE LAW

>N COMPLETING THIS FORM MUST SUBMIT AN
ARTMENT DOES NOT PROVIDE THIS SERVICE.

Ligqu r License # i
aga &

The fees all d by ARS,
) \ s {If the location is currently litensed) -5
1. Check Controlling Person [CAgent ] Manager (Only)
appropriate {Complete Questions 1-19} {Complete All Questions except # 14, 14a & 21)
box ——fp | Confrolling Person or Agent must complete #21 for a Manager Controliing Person or Agent must comptete #24
2. Name: \s/}’/f, 6&/(’ HUE 2. 2 & C{OA/) Date of §:rch -
Last i Middle “TT{ROT a Public Recoray b

()

4, Place of Birth:

5. Marital Status [ Single ﬂl‘&amed {1 Divoread [] Widowed

8. Name of Current or Most Recent Spouse:

Social Security Numbs

" {NOT a public record}

TEPE"  Art)2—

rivers License tater.. 7 ? ﬂ} 2

(NOT a puhiic record)

Height £/ 8 g’ Weight Z28 _ Eyes: éﬁ Hair 2. -

City 7

State i Country {ngt county)

Daytime Contact Phone: Lido -G | ”QG}@

%7’95?%52' Mﬂfzbf g Date of B

{List all for last § years - Use additional sheet if necessary)

7. You are a bona fide resident of what state? M / ?ﬁ N

g Telephone number fo contact you during business hours for any guestions regarding this document.

Fist / Middie Maiden

{NOT a public record}

if Arizona, date of residency: 5{/ é’ / q ?

g $es 0l Bl

8. lfyou have been an Arizona resident for less then three (3) months, submit a copy of your Arizona drivegs | license or voter registration cerd.

10. Name of Licensed Prefiises: —%’\Fé\-‘/ led /TQW(Q,) Ecg/ Pfemises PHone;, % r'l[(77’“4: AL 5
/ﬂé’tcoﬂ 0 JA'-K‘

11. Physical Location of Licensed Premises Address: 3§‘7“r S. flar ke / 571— /

12, List your employment or ty,

Street Address (Do not use PO Box # Cfty 2rge oy wiGounty-

gy

pe of business during the past five (5) years. If unemployed part of the time, Etga@g%sus%mosuecem 1 st.

FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Morth/Year | Month/Year OR BUSINESS {(strest address, city, state & zip)
CURRENT - < (;M’ff} &z
;;/ 7% dwmerl ComeiArers Iy . 2927 by.Fege ) 4z 4 224

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA

13. indicate your residence address for the last five (5) years: v
FROM TO Rentor RESIDENCE Street Address
Month/Year| Month/Year! Own |l rented, altach additional sheet with name, address and phone number of landlord City State Zip
?/;ggqf CURRENT |gu/t) 2509 E£. )gfz.‘é.’,l/;ﬁ;?{ o ChpnDioy, A= $524
i / -
;73/)_97/ ‘{ /fwy duw| 5405 5 Cowesgp - TEupr o 7524

LIC O101 9/24/2008

Disabled individuals requiring special accommodations, please ¢all the Department. (602) 542-9027



Februarv 6, 2012
>

To whom it may concern:

| am currently the liguor agent for the following licensees/businesses:

License # 12070465

Panchas Mexican Fond Restaurant
7202 S. Central Ave.

- Phoenix, Arizona 85042 e g e

 License # 12078432

Somehurros Mexican Food
7501 N. Frank Lioyd Wright Blvd.

Scottsdale, Arizona 85260

Sincerely,

Bty

George Vasguez



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Fioor ;‘P ™ .
Phosnix AZ 85007-2934 @MWV‘)L 7,;0
#602) 542 i«lﬁ 414 ‘P
N 63 ;ﬁ;

Read carefully. This mstrumz—mt isa sWw r;i}"d :c menr' Type or print with BLACK INK.
An extensive investigation of yourgﬁrackg:Q d wmbe con iicted. False or incomplete answers
d E?é d &al*o;,subse ent revocation of a license or permit.

could result in criminal prosecutlor[ n
TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE OR Wﬁ%A sPERTéON COMPLETING THIS FORM MUST SUBMIT AN
ANTING MUST BE DONE BY A BONA FIDE LAW

“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE O 'EAJNM I
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE@APPR@A/EE B‘}’ L w; s ] TH]?UE%??RTMENT DOES NQT PROVIDE THIS SERVIC

e A
Effective 10/01/07 there is a $24.00 processing fee for each finger; rm”‘t card submitted. quuor License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. \ Qh _, C:i O ,2
(If the location is current!y licensed)
1. Check Controlling Person [ lAgent 1 Manager (Only)

appropriate (Complete Questions 1-18) {Complete All Questions except # 14, 14a & 21)
box —Jp | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21

2 Neme: __ e rr lerd Ehealtfl Date of Birtifff
Lhst 7" First Middle WOTSPubie Record) ,_’,1!,,1

. ;
) feed

. Social Security Number: ! !_Drivers Licer State:__ # < Fes
. A e . - T T - ° - [

) {NOT a public record) ) (NOT a pubilc record) T e

4 . Place of Birth: /l'lx /4 [ Uj Height .S 'S Weight /3 Eyes: & Hair: J//:
City State Couniry (not county)

5. Marital Status [] Single ‘g'\Mamed [C] Divorced [_] Widowed Daytime Contact Phone: %64 goy i—g ’}/C/

w

6. Name of Current or Most Recent Spouse: liz‘); 1,’)4 2 (QCC-"}{ . C ¢ M} Date of
(List all for last 5 years - Use additional sheet if necessary) / Last First Middle Maiden {NUT a public record]

7. You are a bona fide resident of what state? J L If Arizona, date of residency: 7 /4 C;// i 7

8 Telephone number to contact you during business hours for any questions regarding this document. Yed - 2¢ ‘7“ -~ 2 YO
. [f you have been an Arizona resident for less than three (3) months, submit a ‘copy of your Arizona driver's license or voter registration card.

w—:msed&mmw&wlw@ A )T /"C’{?‘?/ Premises Phone: _ Y€ - Y5 7-~§21£

hysical Locatton of chensed Pre:m}ses Acgiress e S ks A 69/ LCJ v Aeric /<7 vl
P Street Address (Do not use PO Box #) ity County Zip

'st~your¥ employment or.,,tya_e,gf businiess during the past five (5) years. If unemployed part of the time, fist those dates. List most recent 1st.
FROM_ IO, DESCRIBF POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
"Month/Year | Month/Year “"OR BUSINESS (street address, city, state & zip)

7| T | s by 0727 O [y Ll (edlo b b

103

11,

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13. Indicate your residence address for the last five (5) years:

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year] Own |If rented, attach additional shest with name, address and phone number of landlord City State Zip
Ylpe [ovmrent| o |25 € oyl CL Cleofl |#elere|vs
. i ) = R
iefall alalcod e s Cofbyp Lo Tt e | 55EY

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-3027



If'you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? CIYES MNO
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liguor Law Training Course within the past 5 years? (Must provide proof) OJyeEs OONO

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been

detained, cited. arrested. indicted or summoned into court for violation of ANY law or
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

JYES &No

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments  Jygs ?(NO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [JyES 17@0

EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended
or fined in this or any other state? '

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraudor ~ [JYES 0]
misrepresentation? r1‘1

19 Are yoyu NOW or have you EVER held ownership, been a controlling person, been an officer, member, I#Q( ES ijﬂO
. other liguor license in this or any other state?

Il

L0
i.-—--.

I .. If any answer to QW e s o +

o Give compiete details mcludmg dates, agencies mvolved and dlsposmons .
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED ;
20. 1, % 12 CL\/ /'l //é/q 1574 , hereby declare that | am the APPLICANT/REPRESENTATIVE '.;;:
int full name of Applrcant) -

fi hng this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

Mﬁmw

(Signature %ppln@ﬂ)

State of Adz.ph‘{ County of }“’Q\f\” u;u/"‘\

The foregoing instrument was acknowledged before me this

My commission expires on: 23 R (s
Day Month Year

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
The manager named must be at least 21 years of age.

State of County of

The foregoing instrument was acknowledged before me this
X

day of
Signature of Controlling Person or Agent (circle one)

Month " Year

(Signature of NOTARY PUBLIC)
Print Name

My commission expires on:

Day Month Year




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Fioor
Phoenlx AZ 85007-2934

Attention all Local Governing Bodies: Social Security
local law enforcement agencies for the purpose o K

Read carefully. This instrum et
An extensive investigation of yo
could result in criminal prosecutio

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE
"APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE 08

1 ype or print with BLACK INK.
cted. False or incomplete answers
jient revocation of a license or permit.

My

ING MUST BE DONE BY A BONA FIDE LAW
ARTMENT DOES NOT PROVIDE THIS SERVICE.

SON COMPLETING THIS FORM MUST SUBMIT AN

Liquor License #

P lltuat T
Puedat 3y

ation is Confidential. This information may be given to
atiitust be blocked to be unreadable prior to posting

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonred checks. \ 2/} _, q 0 4 2
(if the location is currently licehsed)
1. Check Controlling Person [TJAgent (] Manager (Only)
appropriate (Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box —J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete #21
2. Name: M/?JQJTL /76/4 E iz A’ ﬂ/ Date of Blrt‘
Lhst First Middle TROTEPubne necord)
- “ rvi
1 it}
3. Social Security Number: ! . '_Drivers Licer ___ State: ;4 l o
"5 T(NOT a publicrecord) (NOT a public record) SRR S
4 . Place of Birth: 44% ) (& (/S Height _S_ 'S~ Weight /3  Eyes: JL Hair; _/g/
City State Country_(not county)
- - -_r“
5. Marital Status [ Slngleg'\Mamed [ Divorced [[] Widowed Daytime Contact Phone: 7k0 - 20 5?/ g
6. Name of Current or Most Recent Spouse: I/évjq(/)‘ 2 Cocoo;(, C GA/J Date of
(List all for last 5 years - Use additional sheet if necessary) / Last First Middle Maiden {NUT a public recor*d’r
7. You are a bona fide resident of what state? i4 L If Arizona, date of residency: 7/ ’ c} / 9 '7
8 Telephone number to contact you during business hours for any questions regarding this document. '/@ - ¢ ‘/f *j § 7(/

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

AR O 0B LI AR RIS sl bt Xt en/ E'@/ Premises Phone: _ Y€ - Y5 7-~§21£
11 Physical Locatloﬁ of Llcen§ed Pre;néugsA ress: 077§ ek S A &' /4/—V7L 4%, (/<7 K305

{-your employment OLtyae of busmess

; AR

Street Address (Do not use PO Box #) City County

Zip

12 i ring the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
EROM. _ .i... TO "y Dgﬁsgc_:‘& POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
"Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
, | CURRENT o ] / /4
7/” O/ Jﬁnf\g,‘/«c.; 7277 oV /:/,yf /é (Zt"ﬂ/(ff #¢

13.

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION

Indicate your residence address for the last five (5) years:
FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year{ Own _|If rented, attach additional sheet with name, address and phone number of landlord City State Zip
Glpe |ovrment| o | 2608 & fppilt- CL. (leeflr |4¢]sre
90| god/ oy S Ceflogp Lo Terve WMo | &5e

lzf4]

e,

79
£/

LiC 0101 9/24/2009

Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



February 21, 2012

To whom it may concern,

I am currently the liquor agent for the following license/business:

License #12078432
Someburros Mexican Food
7501 N. Frank Lloyd Wright Blvd.

Scottsdale, AZ 85260
Sincerely,
Mary Vasquez P m*
: ; . L 1
% i % {%
R r-: \

- i
)

>y
W o1 by

o
baeil
" 3
-4 P



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL Q)JJ
800 W Washington 5th. Floor

Phoenix AZ 85007-2934

Attention all Local Governing Bodies: Social Securi
local law enforcement agencies for the purpose o

\O
A" Puggiaa %

ion is Confidential. This information may be given to
Hiust be blocked to be unreadable prior to posting

Read carefully. This ins

An extensive investigation of your
could result in criminal prosecution

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE O

g{ ype or print with BLACK INK.
naducted. Faise or incomplete answers
nt revocation of a license or permit.

quuor icense #

P ) v L = )
he fees allowed by AR.S. § 44-6852 will be charged for all dishonored checks. 2 07 O' 0 f,[ R
(if the location is currently licensed)
1. Check R2Controtiing Person [JAagent- [1 Manager (Only) .
appropriate {Complete Questions 1-19) (Compiete All Questions except # 14, 14a & 21)

box ——Jp | Controlling Person or Agent must complete #21 for a Manager

Controlling Person or Agent must complete # 21

2. Name: VASEVE 2. Amy £LI248E77 _ DateofBitt
Last . First Middie : (NOT a Public Record) ;:a;'j
. - - . i .

2.3 Social Secuﬁtyﬂ!;lymbe, ! Drivers Licens - ..State: = 14 2—- —

4 (NOT a public record) " (NOT a public record) R =
4 . Place of Birth: ys4 Height 5’7 Weight /52  Eyes: BL air_Brownd’
City State Country (not county) o
5. Marital Status MSingle [] Married [] Divorced [] Widowed Daytime ContactPhone: ___ Y82 780 3474 =
6. Name of Current or Most Recent Spouse: »V/;f Date of Birth: / / )
(List alf for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden {NOT a public record)
7. You are a bona fide resident of what state? AR12ovA If Arizona, date of residency: 97‘ / 23 / y i :'*
8 Telephone number to contact you during business hours for any questions regarding this document. v £ G¥¢ 2L/ é o

9. If you have been an Arizona resident for iess than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: _Qj'/ﬁfly«/ﬂﬁtff /7757!/ (N foap Premises Phone: 740 Y47 F22b
11, Physical Location of Licsnsed Premises Address: 2897 5. MARKET™ ST LresertT  [hars copt  $5276.

Street Address (Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS

(street address, city, state & zip)

p./ /ﬂ r CURRENT

(Jhtte ¢ gp pmtiEd Snegieees  flEper 1 | 25 9) S NAPKETIST

G lleT Ny $i296

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/

13. Indicate your residence address for the last five (5) years:

-~

V
FROM TO Rent or, RESIDENCE Street Address
Month/Year | Month/Year]| Own |If rented, attach additional sheet with name, address and phone number of landiord City State Zip
U \ovreent| W [yl 52 5. 3£7 ST - Pix Az |£509¢
> i rd

LIC 0101 9/24/2009

Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



- If you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises?

If you answered YES, how many hrs/day? , and answer #14a below. if NO, skip to #15.

14a. Have you attended a DLLC-approved Liguor Law Training Course within the past 5 years? (Must provide proof)

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

YEspNo

OYes ONO

15.

16.

17.

18.

19.

20.

Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or
ordinance, regardiess of the disposition, even if dismissed or expunged, within the past ten (10} years
(include only traffic violations that were alcohol and/or drug related)?

Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments
or summonses PENDING against you or ANY entity in which you are now involved?

Have you or any entity in which you have held ownership, been an officer, member, director or manager

EVER had a business, professional or liguor application or license rejected, denied, revoked, suspended
or fined in this or any other state?

Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or
misrepresentation?

[ YES‘)&NO

YES ‘%No

OYES [XNO

JYES ‘?,NO

Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, )ﬂYES CONO
director or manager on any other liguor license in this or any other state? & <
If any answer to Questions 15 through 19is “YES” YOU MUST attach a signed statement. Fu
“Give complete deialls_mcludmg dates,.agendies involved, and dispositions. L
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED ‘":
[ %]

f, , hereby declare that | am the APPLICANT/REPRESENTATIVE .5’

(print full name of Applicant)

filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

State of County of

My commission expires on:

(Signature of Applicant) -

il

The foregoing instrument was acknowledged before me this

day of

Month

Year

Day Month Year (Signature of NOTARY PUBLIC)

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGER'’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

X

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

day of

Signature of Controlling Person or Agent (circle one) Month

Year

Print Name

My commission expires on:

(Signature of NOTARY PUBLIC)

R b e g i
Da Month Year I3 2 E 3 i E 5
y ﬂ‘.& 4 & ? ;m N ' M N
'l';\“gg*!r d ot H & L I



if you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? CJYES ﬂNO
If you answered YES, how many hrs/day? and apswer #14a below. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) Oyes[INO

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approva! on
an existing license.

15. Have you been detained, cited. arrested, indicted or summoned into court for violation of ANY law or %E@

ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments ﬁ/ES@

or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager /ﬁ @
EVER had a business, professional or liquor application or license rej deni Vrevoked suspended

or fined in this or any other state?
18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or M
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, E NO
director or manager on any other liguor license in this or any other state?

1 i

'

N - If any answer to Questions 15 through 19 is “YES® YOU-MUST attach a si ned statement. |

= Give complete details including dates, agencies involved, and dispositions. %—111

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED b

Elizar L

20. 1.  AMGVHZ Qi , hereby declare that | am the APPLICANT/REPRESENTATIVE ~ -*

(print full name of Applicant) e

filing this questlonnaxre | have read this questionnaire and all statements are true, correct and complete. ,1_;_

lﬂ.

].-.-.'m-

igrjature of Applicant)
The foregoing instrument was acknowledged before me this

A dayof Pelomam QO

. Year
My commission expires on: A -q - /;Ol ’/—\9{{ @/4& E /1 i’1

s
LUCIA RODRIGUES®|  Month  Year " (signature of NOTARY PUBLICS’ Q
NOTARY PUBLIC - ARIZONA

®N ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.
. The manager named must be at least 21 years of age.

State of County of
The foregoing instrument was acknowiedged before me this
X day of )
Signature of Controlling Person or Agent (circle one) Month Year
(Signature of NOTARY PUBLIC)
Print Name

My commission expires on:

Day Month Year



February 13, 2012

To Whom It May Concern,
I am currently the liquor agent for the following licensee/business:

License # 12078432

Someburros Mexican Food
7501 N. Frank Lloyd Wright Bivd.

Scottsdale, Arizona 85260

Sincerely,

o

Amy E. Vasquez N



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor

Phoenix AZ 85007;;934 Tt? (\/Luuw(d' HO
06369 I8

ion is Confidential. This information may be given to
 be blocked to be unreadable prior to posting

Attention all Local Governing Bodies: Social Security af
local law enforcement agencies for the purpose 0 (

ype or print with BLACK INK.
cted False or incomplete answers
€ uent revocation of a license or permit.

N COMPLETING THIS FORM MUST SUBMIT AN
[ING MUST BE DONE BY A BONA FIDE LAW
TMENT DOES NQT PROVIDE THIS SERVICE.

Read carefully. This instrunjer
An extensive investigation of yourffac
could result in criminal prosecutio

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OB
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE:

Effective 10/01/07 there is a $24.00 processing fee for each ﬁngeg card submitted. Liquor h cense #

o
The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. D—)Q 0'—!2
NV (if the location is currently licensed)

1. Check X Controlling Person CAgent [0 Manager (Only)

appropriate (Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box —Jp» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must comnlaén § 24

2. Name: LOSTANTIN & N 1\:-\ A Date of B /,__-4_

Last First Middle (NOT a Public Record)

3.a:Social Security Num. DriversLicer '_ State: AZ_ o
(NOT a public record) - mra) r
4. Place of Bith” P\WeoasiNy A7, IS Height ©'% Weight Y50 Eyes Bl Hanrﬂﬁ')}\)

City State Country_ (not county) H:;‘
5. Marital Status [ Single T Married [] Divorced [] Widowed Daytime Contact Phone:mw%

RS-

6. Name of Current or Most Recent Spouse:m\u&_mm_ﬁmﬂm__ Date

(List ali for last 5 years - Use additional sheet if necessary) -~ Last First Middie  Maiden (NOT a qu
o T

7. You are a bona fide resident of what state? B’l_ If Arizona, date of residency: A ;?.—'»

8 Telephone number to contact you during business hours for any questions regarding this document. ADD - 244~ O\ E:,

9. If you have been an Arizona resident for less than three (3) months, submut a copy of your Arizona driver's license or voter regfxstrahon card,.: [

10. Name of Licensed Premises: m_g \9-, W22 3‘ S{‘L!Lg J [/ (2] Premlseiv_ygne“‘o? %Z’w
~ =

s 2,(-',7 ,S.‘ mc st.nk N 844 &re

11. Physical Location of Licensed Premises Address:

Strest Address (Do not use PO Box #)

12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)

V\'m CURRENT |Towebueeos \ne. WD SI.S‘v \v\u ‘ﬁ;v\;‘ i'rd 'EMO_HEC Vasudﬁﬁ

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13. Indicate your residence address for the last five (5) years: v
FROM TO Rent or RESIDENCE Street Address

Month/Year [Month/Year{ Own {if rented, attach additional sheet with name, address and phone number of landlord City State Zip

M 00R, | CURRENT jopon |k ¢, Moo, CX Sir ey A2

%pe | 19407 [ovn [ I8N0 coniptin s CasXsb AR P10

| . .
Bl | 4w Pun (0oa ¢ ?\V)((g&’rr:)a/{— ;OKDQM( iyt A 585

LiC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? DYES@JO
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) Oyes ONO
If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or O YEs X'No
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments (] vES M NO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [Jygs XNO

EVER had a business, professional or liguor application or license rejected. denied. revoked. suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OYES MNO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, WES O IQO
director or manager on any other liguor license in this or any other state? e

Fi
. -
If agy answer to-Questions 1 5§brough 19 is “YES” YOU MUST attach a signed*statement. ' {.- .~ --"[d
Give complete detdils including dates, agencies involved, and dispositions. o
Ted
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED -
20. IC)Q m\\\u\m (o CunT WAL , hereby declare that | am the APPLICANT/REPRESENTATIVE .
'J (print full name of Applicant) %

filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

. . L
x O\ ,__'9\ %;———" state of (L#i2n County of _mtc_@ﬂ—

(Signature of Applicant)
The foregoing instrument was acknowledged before me this
/ 5 day of @Qﬁg . 2orz
Mérth Year
]l )
TS

S
[EERY

.20

ubliey & Mogth  Year {Sigrt e PNOTARY PUBLIC)
Maricopa County, Arizona W

My Comm. Expires 01-03-2015

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor Iicénse.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

X day of
Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)
Print Name

My commission expires on:

Day Month Year

s -



February 13, 2012

To Whom It May Concern,
I am currently the liquor agent for the following licensee/business:

License # 12078432

Someburros Mexican Food
7501 N. Frank Lloyd Wright Blvd.

Scottsdale, Arizona 85260

Sincerely,

nnilyn Costantini

2l

< H4d

2

AT E

Tl =
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